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FORM 1 STATEMENT OF

Plamse print or type your name, malling

2011

addross, agency hame, and poaition helow: FINAN CIAL ]NTERESTS

LAST NAME — FIRST NAME -~ MIDDOLE NAME :

FOR OFFICE

(4]

USE ONLY: g =B

MAILING ADDRESS : %3 =
St

“$tuart Dodd 221700 - . peote SR —

Hillsboro Inlet District l %2

T OITY: 232 Imperial Ln INTY: mg =
Laud By Sea FL 33308 1D No. m=E o=

[ TNAME OF AC =
_ Conf. Code =2 —

NAME OF GFFICE OR FOSITION HELD OR SOUGHT : P, Rag, Code

“fou gre not limited to the space on tha lines on this form, Attach additlonal aheats, If necassnry,

CHECK ONLY IF [0 CANDIDATE ©R [0 NEW EMPLOYEE OR APFOINTEE

wnix BOTH PARTS OF THIS SECTION MUST BE GOMPLETED *
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT I8 FOR THE PRECEDING TAX YEAR ENDING EITHER (must chack one):
X oeceweerarzon o O

MANNER QF CALCULATING REPORTABLE INTERE&TE:

THE LEGISLATURE ALLOWS FILERS THE OFTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
Instructions for further details), PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must chack ana);

O

COMPARATIVE (PERCENTAGE} THRESHOLDS

8PECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

OR ] DOLLAR VALUE THRESHOLDS
PART A — PRIMARY SOURCES OF INCOME [Major =ources of incoms to the reporfing person - Ses Ingtructions p, 4]
{If you hava nothing ta report, you must write "hone” or "nia")
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURGE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Glota Mg SEAMCES | 777 lopeisd Love. LBTS FL 23%e8| Malwe REPHR
o) oF LBYS (5ol ocen By L ETS. CovaiasBuweR_ .

PART B -- SECONDARY SOURCES OF INCOME

[Major cuatormars, cllants, and pther sourcas of Incoma to businasses owned by tha raperting parsan - See Instructions p. 4)
(If you have nothing to repart, you must writa “nona" ar "n/a")

NAME QF NAME OF MAJOR SOURCES

ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUBINESS' INCOME OF SOURCE

ACTIVITY OF SOQURCE

PART G -- REAL PROPERTY [Land, bulldings owned by the reporting person - Sea Instructiang p. 4]

(If you have nothing to report, you must writs "nona™ or "nfa") FILING INSTRUCTIONS for

when and whera to flle thls form
a— are locsted at the botiom of page 2.
NONE Pad

INSTRUCTIONS on who must

file this form and how to flll it out
bagln on paga 3.

OTHER FORMS yau may nesd
to flle are described an page 6.

GE FORM 1 - Effoqlive; Janunry 1, 2012, Refer to Rule 5-8.202(1), FAC.  (Continuad an ravarsa slda)
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TYPE OF INTANGIBLE

PART D — INTANG|BLE PERSONAL PROPERTY [Stocks, bonds, certificales of deposit, etc. - See Inastructions p. 5]
(If you hava nothing to report, you must write "none" or "n/e")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

€/10

Noag.

NAME OF GREDITOR

PART E — LIABILITIES [Mejor dabts - See Instructions p. 5]
{If you have nothing fo report, you must writs "nona” ar "nfa")

ADDRESS OF CREDITOR

Now B

PART F— INTERESTS IN SPECIFIED BUSINESSES [Ownarship or positions In certaln types of businasses - Sas Instructions p. 6]
(If you have nething to rapart, you must write “none” er "n/a")

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ERTITY #3

NAME OF BUSINESS ENTITY

New g~

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A §%
NTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

URE (re ;

WHAT TO FILE:

After camplating all parts of this form, naluding
me 1t sand back anly the first

sheet (pages 1 and 2) for filing.

If you hava nothing to report [n @ parlcular
gaction, you muat write "nona” or "nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Ganarally, a pargon who hes flled Form 1 for a
calendar or fiscal year I3 not ragulred to file &
=acond Form 1 for tha same ysar, Howavar, &
candldata who praviously filed Form 1 because of
anothar public position must at lsast file a copy of
hiz or her erlginal Form 1 whan quallfying.

IF ANY OF FARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

DATE SIGNED (required):
: s (LY zo1T

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were malied the form by the Commissfon
an Ethles or & County Supervisor of Elections for
your annual disclosure Ailng, return the form to
that locatlon.

Locs! officers/employees fila with the Supervisar
ofElectionsofthe county Inwhich they permanantly
raslde. (If you do not permanently reslde In
Florida, file with the Supervisor of the county
whera your aganay has It haadquartars,)

State offfeers or spacifiad state-employees
flla with the Commlaglon on Ethica, P.O. Drawar
16708, Tallahasses, FL 32817-5709; physlcal
address: 3800 Macley Boulevard, South, Suits
201, Tallahasses, FL 32312,

Candidates file this form together with thelr
quallfying papers.

To determine  what category your posltlon falls
under, saa the "Who Must Fila" Instructions on
pags 3,

i i ceptaed

.. papers.

WHEN TO FILE:

Initially, aach local officarfamployss, state
officer, and specified atate amployee must
file within 30 days of the date of his or her
appolniment or of the beglnning ot emplaymant.
Appeintess who must be confirmad by the Senata
must fils prier to canfirmation, aven if that iz less
than 30 days from the date of their appointment.

Candidates for publicly-elected local office must |.

fe gt the same tima thay flla their guallfying

Thereafter, local officersfemployees, stata
officers, and specified state employaes are
requiredtoflle by July 1atfollowing each calendar
yaar In which thay held thalr pagltions.

Finally, al the end of office or employment,
each locel officer/femployee, state ofiicer, and
specifled state employes Is requirad fo file a
finel disclosura form [Form 1F) within 80 days
of leaving office or ernployment. Howaver, fillng
& CE Form 1F (Final Stalement of Financlal
Interasts) deae pot rellave the fllar of filing =
CE Form 1 If ha or she was In thelr position on
Decamber 31, 2011,

CE FORM 1 - Eftactiva: Janusry 4, 2012, Refer lo Rula 34.8.202 (1), RA.C.
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